MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 18387
C

° CERTIFICATE OF DEATH -
g 1. PLACE OF )
]
_g Township..... vrenvenes
[}
@ aty..... Mkl P AAAN
g 2. FULL NAME.. ﬂlm ...... Ny
E (a) BResidence. Nao.... %‘
E (Usual place of abode] wn and State)
a, Leogth of residence in city or town where death occurred yra. mos, ds. Hew long in 1.8, if of foreifn birth? T3, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2/ MEDICAL CERTIFICATE OF DEATH
3. SEX
4 COLOR OR RACE | 5. Swcie, Manrien. Wioowh OR || 16. DATE OF DEATH (MONTH, DAY AND YEAR) M 7 wt/

{
5. Ir MaRRIED, WIDOWED, OR DIVORCED

HUSBAND of
(or) WIFE oF,

-

N,

,yé b \,%"LH,,

6, DATE OF BIRTH (MONTH. DAY AND YEAR)

7. AGE YEARs MonTus " Dars If LESS than 1
- [} S brs.
7"5 g/ _ or J— 1N

8. OCCUPATION OF DECEASE|
{a) Trade, profession, or

(b) General nature of indusiry, CONTRIBUTORY...«7 M

busst o establisbment o {SECONDARY)
which employed {or employer).......) ...(duretion)...........,
{c) Name of employer
18. WHERE w. 1: CONTRACTED /
9. BIRTHPLACE {CITY OR TOWN) %"" DEATHY. 1veurssmiessisessarssnansssnessostesemsnesrargonssannnsnrnssrssas

(STATE OR COUNTRY}

/) Dio TIQH PRYCEDE DE. nﬂ( e DATE OFvviin i
10, NAME OF FATHER M M_/ /z‘
Wias THERE AN AUTOPSYZ.....

plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

K. B.—Every item of information should‘bo carefully supplied. AGE should be stated EXACTLY.

& 11, BIRTHPLACE OF FATHER
E {STATE OR COUNTRY) é’
&x
q & | 12. MADEN NaME oF Mo-ruzra@’“f W
- 13. BIRTHPLACE OF MOTHER (cI7¥ or Towy). *Gtate the Dmessn Cavaina Dreatm, of in deaths from VioLzwr Cavsrs, state
3 STA COUNTRY) .9 be' (1) Mmuwa axp Nazoen or Insoey, and (2) whether Accmestar, Svictoar, er
E (STaTE oR Hewrcmat.  {See reverse side for additions] epace.)
B 19. PLACE OF BURIAL, CR! ATION EMOVAL DATE OF BURIAL
o .
g Z = | [ il
B 2o UNDERTAKE ADDRESS
; ' MM Yiuﬂ ? ‘
&




Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and American Public Health
Association.)

Statement of Qccupation.—Preolse statement of
ocoupation iz very {mportant, a0 that the relative
healthfulness of various pursuits can be known. The
question applies to gach and every person, frrespeo-
tive of age. For many ocoupations & single word or
term on the first line will be sutficient, e. g., Farmer or
Planter, Physician,. Compositor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, ste.
But in many onses, especially in indusiria} employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business er industry,
and therefore an additional line ia provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Gracery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form pars of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘‘“Manager,”” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at homs, who are
engaged in the duties of the household only (not paid
Housekeapers who receive a definite salary), may be
entered as Housswife, Housework or A! home, and
children, not gainfully employed, as At school or Af
home. Care should be taken to report specifieally
the ocoupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the pIBEABE caUBING DEATH, state occu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Namo, first,
the pispass cAvusiNG pEaTH (the primary affection
with reapect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemis cerebroapinal meningitis’’}; Diphtheria
(avold use of “Croup”); Typhoid fever {never report

“Typhold pneumonia”); Lobar preumonia; Broncho-
pneumonis {“Pneumonia,” unqualifiad, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “*Caneer’ 1s leas definlte: avold use of **Tumor"”
for malignant neoplasms) Maegsles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrétis, ete. The contrlbutory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
suoh as *Asthenis,” “Anemla” (merely symptoms-
atie), “Atrophy,” "Collapse,” “Coma,” “Convul-
sions,” *‘Debility’” (“Congenital,” *Senile,” eto.),
“Dropsy,” *Exhaustion,” “Heart faflure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” “0ld age,”
**Bhook,” “Uremis,” “Wenkness,” eto., when =&
definite disense can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or misearriage, a8 “PuErPERAL septicemia,”
""PuBRPERAL perilonitis,’” eto. State oause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANs OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF ad
probably sueh, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsia, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of causs of death approved by
Committee on Nomenclature of the Amerloan
Maedioal Association.)

Nore—Individual offices may add to above lst of undeair-
able terms and refuse to accept certliicates contalning them.
Thus the form in uss In New York Qity states: *“Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, a3 the sole cause
of death: Abortlon, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gasiritis, erysipelas, meningitls, miscarrlage,
necrosis, perltonitia, phlobitis, pyemis, septicem!a, tetanus.'
But general adoption of the minlmum Uist suggested will work
vast Improvement, and 1t scopo can ba extended at a later
date,

ADDITIONAL BPACB OB FURTHER BTATHMENTS
BY PHYSICIAN.




